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Stream Usage Survey

1. Stream Name (Please enter the fullname) | [ ) | | I CLP - AP g o7
2. County (Plaase enter the county or counties whene the use oceurs) |4 15011 1 10y B8 i
3, City or Town (Please enter city or town closest lo the area of use) [ s L] WO o A3

1 k b S he
4, Whera do you use the sirsam? If use ocours in mulliple locations, please list tham all below. [Please be specific g0 the
location 'can be identified on a map, e.g., Bth Street Bndge, Anytown City Park, Quaner Section-Township-Range,
Letinda/Longiiuds, ate),

£
5. Have you or your family personally used the stream af this sitefs) for recreation since Mov. 28, 18757
@ Yes  If Yes, go to Question #6 O No  H No, go 1o Question #11

8. Have you or your family personally used the stream al this site(s) for any of the following whols body contact
recraation activities? Piease select all that apply:

E_I.Ewimnhn Tubing ] snorkling/Skin Diving [ Water Skiing

7. How many times per year have you or vour family personally used the siream for these aclivities? |

P
I
o

8. Have you or your family personally used fhe stream al this siefs) for sfy of the following sscondary contact
recreabon aclivitiea? Please select all that apply;

E‘Ej Fishing Ewmm [_] Boating [[] Trapping

9. How many times per yesr have you or your family persondlly used the siream for these activifies? HH

10. How many of these times did children wade or play in the stream? LA

L

11. Have you observed or heard of others using the stream at this siters) for recreation since Mov, 28, 18757
€ vos 1 Yes, go to Question #12 () No i Ng, go 1o Guestion #17
12. Have you observed or heard of others using the stream at this site(s) for any of the following whole body coniscl

recrealion activites? Please select all that apply:

E:[ swimming [ Tubing  [] Snorking/Skin Diving [ Walar Skiing
- _.I 3 'r.
13, How many imes per year have you obsanved or heard of others using the stream for these activitles? ||:

14. Have you observed or heard of others using the siream at this site(s) for any of the following sacondary confact
recreation actvities? Please selecl all that apply:

K] Fisting (] Wading [JBcating [ Trapping
15. How many times per year have you observed or heard of others using the stream for these activities? |4 |

16. How many of thess times did you observe or hear of children wading or playing in the stream? (L

17. Do you have additional commants you would like to provide the depariment regarding this stream?



Yl '

18. In the event the depariment has questions, please provide the following comtact information;

First Nama; I 0 H‘ Last Name: {\::r'::' u'-';:' ' l:.-'
Addross 1: L Xy & &, 3L ,|"|"..;II.-' ¥ Mﬂi‘l::_ R ik
or: [hodd State:  Missour .. Bl

Hmmm” 1| ‘! m.] _E-mﬂ:l

— A

Mymmmmﬂmhmm”ﬂﬂnuﬂmy mm-
prasenving the quality of Missouri's waters. If you have guestions or sdditionsl commads; please-comnimot .
Coordinator, 8t 1-800-381-4827 or (573) 528-1448, by s-mall at ceanwater@@dnr mo.gov, or by mail al P.O. Box 178,
Jeflerson City, Missouri 85102-0176
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